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RELEASE OF DOCTORS 
Statement by the Secretary of the B.M.A. 
_ and the Central Medical War 
Committee 

The Central Medical War Committee and 
the British Medical Association are fully 
aware of the dissatisfaction felt by 
Service medical practitioners at the lack 
of information on release. It may be 
useful to set out the facts, so far as they 
are known. 

1. The Central Medical War Com- 
mittee is an advisory committee, the de- 
cisions in regard to demobilization being 
made by the Government and the Ser- 
vice Departments in particular. 

2. The Central Medical War Committee 
made specific recommendations to the 
Government on the subject of demobiliza- 
tion of doctors on Aug. 3, 1944. These 
recommendations were essentially similar 
to the reallocation scheme eventually 
announced in the White Paper, including 
release by age-and-service groups as the 
basic principle, with provision for release 
out of turn in exceptional cases on the 
ground of civil need. 


3. Last autumn, when it became known 
that there was likely to be difficulty in 
releasing medical officers at the same rate 
as other members of the Forces, the Com- 
mittee recommended to the Government 
that compulsory recruitment of medical 
practitioners should be continued after 
the end of the European War up to a limit 
of age of 35 to 40. The Government 
have provisionally adopted the age of 35 
as the normal age limit, but have per- 
mitted recruitment to proceed up to the 
age of 40 to the extent necessary for 
replacement of released officers for whom 
substitutes must be provided. 

4. The Committee, with the Govern- 
ment’s approval, is continuing recruit- 
ment of general duty officers and special- 
ists so as to accelerate release under 


Class A, to replace those released under 


Class B, and to ensure that the greatest 
possible number of practitioners are re- 


‘leased on the dates applicable to their 


groups. This will involve the con- 
tinuance of the automatic recruitment of 
young practitioners and the recruitment 
of older practitioners, including holders 
of B1 posts and specialists. 

5. The Central Medical War Committee 
will keep Class B releases down to the 
absolute minimum. 

6. Although the Service Departments 
have announced their immediate pro- 
gramme, involving the release of Groups 


1—7 in the Navy, Groups 1—11 in the 


Army, and Groups | —6 in the Air Force, 
no official decisions: have been made 
known about 
There is no assurance at present that the 
medical timetable will be the same as the 
general timetable. What has been pressed 
upon the Service authorities is’ the urgent 
need for a clear-cut statement of future 
intentions, for until Service practitioners 
are informed of the long-term programme 
their dissatisfaction will remain fully 
justified. 

7. It is not clear why, so far as medical 
practitioners are concerned, the rates of 
group release need differ in the three 
Services. The Committee has sought en- 
lightenment on this point, its aim being 
.to secure the speediest possible release 
from all the Services. 

8. The British Medical Association is 
making vigorous representations at a high 
‘level, requesting an overhaul of Service 
establishments and strictly economical 
use of medical personnel and an official 
pronouncement of future policy, includ- 
ing a timetable of future group releases. 

9. The present position is not satis- 
factory, but Service medical practitioners 
can rest assured that the Association and 
the Central Medical War ‘Committee are 
taking every possible step on their behalf. 

10. The following letter has been sent 
to Local Medical War Committees : 

“The Central Medical War Committee 
has resolved, and has so informed all 
Service practitioners, that it will make 
every effort to secure that Service practi- 


_ tioners are released in their age-and-ser- 


vice groups as their turn comes. To this 
end it will continue to recruit young 
practitioners under the existing pro- 
cedure. The Government have decided 
provisionally that the compulsory recruit- 
ment of men other than young practi- 
tioners shall be continued to the extent 
to which such men are required to re- 
place officers whose release is dependent 
on substitution ; and that the age limit 
shall be 35 wherever possible, or 40 where 
suitable substitutes below the age of 35 
are not available. 

The Central Medical War Committee 
therefore proposes to recruit practitioners, 
other than specialists, who were born in 
1910 or later, as and when they are 
recommended by Local Medical War 
Committees. Local committees will, it 
is hoped, proceed with the recruitment of 
such practitioners as and when they can 
be spared. Every recruitment means an 
acceleration of release for a practitioner 


' who has served. As the replacement of 


specialists will be the more difficult 


the remaining groups. 


problem, the Central Medical War Com- 
mittee proposes to recruit consultants and 
specialists who were born in 1905 or 
later, again on the recommendation of 
the local committees. 

This letter refers specifically to the re- 
cruitment of consultants and specialists, 
full or graded, so as to make possible the 
release of consultants and _ specialists 
under the age and length of service 
formula. The scheme now to be put into 
operation by the Central Medical War 
Committee will work in the following 
way. 

The Service Departments will inform 
the Central Medical War Committee of 
the consultants and specialists falling to 
be released under Class A age and length 
of service arrangements. The central 
committee will inform each local com- 
mittee of the name of every such con- 
sultant and specialist in its area. im- 
mediately on receiving this information 
the local committee is asked to recom- 
mend for recruitment a practitioner work- 
ing in the same branch, either of the 
same status or a somewhat junior status. 
For a specialist there should be offered 
a specialist or a graded specialist who 
was born on or after Jan. 1, 1905. If a 
suitable man who was born on or after 
Jan. 1, 1910, is available, he should be 
selected in preference to older practi- 
tioners. Wherever there are recruitable 
practitioners of the appropriate age, 
status, and branch of medicine the re- 
cruitment procedure should be initiated. 
Unless this is done, specialists who have 
given grand service to their country will 
not be released in their order. 

The Central Medical War Committee 
asks for the warm co-operation of yuur 
committee in this task. The names of 
the consultants and specialists in your 
area will be sent to you from time to 
time, the first lists being dispatched in 
the next few days. In some instances 
the recruitment of the holder of a Bl 
post would be sufficient to meet the situa- . 
tion. The Central Medical War Com- 
mittee itself is proceeding with the re- 
cruitment of practitioners who have held 
B1 posts for two years or more. There 
is no reason why Local Medical War 
Committees should not in appropriate 
cases offer for recruitment under this sub- 
stitution procedure the holder of a Bl 
post who has not yet held it for two 
years. 

The Government have decided to dis- 
continue the compulsory recruitment of 
women doctors, as of other women, but 
women may continue to volunteer for the 
Services.” 
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INSURANCE ACTS COMMITTEE 
OF THE B.M.A, 
DISCUSSIONS WITH THE MINISTRY 
A meeting of the Insurance Acts Com- 
mittee was held on July 3, Dr. E. A. 
GREGG presiding. The committee paid 
tribute to the memory of Mr. Bishop 
Harman, formerly treasurer to the 
National Insurance Defence Trust. The 
chairman said that there never was a 
more devoted member of the Association. 

The chairman reported on a number 
of matters discussed with the representa- 
tives of the Ministry of Health. Follow- 
ing previous conversations, the Ministry 
had suggested an amendment of the 
certification rules which would permit a 
practitioner to issue special inter- 
mediate certificate on any day in the 
appropriate insurance week—a_ proposal 
which the committee did not feel went 
far enough. The Ministry now stated 
that it was proposed to extend this so as 
to allow a practitioner to give special 
intermediate certificates at eight-weekly 
intervals in cases where no treatment was 
required and the doctor had been in 
attendance continuously for six months. 
Dr. Gregg said that this was some con- 
cession, though not all for which the 
committee had asked. 

The Ministry had been informed of 
representations made that to an increas- 
ing extent insured persons’ names were 
being removed from doctors’ lists al- 
though the insured persons themselves 
had been in continuous employment, and 
the Ministry had agreed to take up the 
matter with the approved societies and 
see if it was possible to make any im- 
provement. On the question of sickness 
benefit in relation to pregnancy, it was 
stated that the Ministry’s advice to ap- 
proved societies, when sought, was that 
sickness benefit should be paid during the 
last four to six weeks of pregnancy, and 
the Ministry was prepared to. pursue the 
same line with any approved society 
which could be shown to be adopting a 
less beneficent attitude. 

The Ministry agreed that there should 
be a return at the first opportunity to 
the pre-war practice of keeping for five 
years the medical records of insured per- 
sons -whose title to benefit has lapsed. 
On another point, while unable to accept 
a proposal to include the whole of the 
sulphonamide group of drugs in the list 
appended to Part II of the Distribution 
Scheme, the Ministry promised to in- 
clude in the list four or five of these 
drugs most commonly in use. 


Reference of Patients to Tuberculosis 
Officer 

The committee took strong exception 
to a circular letter issued by the Ministry 
to local authorities stating that certain 
insured persons were referred to divi- 
sional medical officers for independent 
medical examination, and that in some 
instances, as a result of that examination, 
it was advisable for the divisional medi- 
_ cal officer, where a tuberculous condition 
was diagnosed or suspected, to refer the 
case for specialist investigation and re- 
port to the tuberculosis officer of the 
afea. The circular added that the 
Minister felt “ sure that authorities would 
be glad to have any such case brought 
within the purview of their tuberculosis 
service in this way.” Dr. Gregg said 
great obiection was taken to this. If 
there was any individual practitioner 
who was grossly slack something of the 
kind might apply, but until such a posi- 
tion arose this suggestion that the divi- 
sional medical officer should forthwith 


send the case to the tuberculosis officer, 
afterwards communicating the findings of 
that officer to the insurance doctor con- 
cerned, was a form of by-passing the 
latter which they could not tolerate. 

The unanimous view of the committee 
supported the chairman in his protest. 
It was pointed out that if there was any 
slackness on the part of an individual 
doctor this measure would. increase the 
evil, for the slack practitioner would find 
that he need not do anything about the 
patient at all and could wash his hands 
of all responsibility. ‘‘ We are bound,” 
said one member, “to accept the service 
of R.M.O.s on the point of incapacity, 
but we will not accept that service as 
being of the quality and kind which en- 
titles them to rank as consultants and 
as men of higher clinical calibre than 
ourselves.” The chairman re- 
minded the committee that this would 
not stop short at tuberculosis. It would 
make of a divisional medical officer a 
consultant on any condition. 

It was agreed that the strongest possible 
objection should be made to the Ministry 
of Health concerning both the contents 
of the circular and the manner of its 
issue, which had been without reference 
to the committee ; also that the matter 


should be ventilated at the forthcoming. 


Annual Representative Meeting. : 


Other Business 

_ It was reported to the committee that 
the Council had decided to re-establish, 
the Association’s Medical Representation 
in Parliament Fund. At the next meet- 
ing of the committee, sitting as Trustees 
of the National Insurance Defence Trust, 
the desirability of a contribution from 
that Trust will be considered. 

The committee considered a resolution 
from the last Annual Representative 
Meeting calling for a revision of the dis- 
ciplinary procedure of the National 
Health Insurance Acts, to embody a 
central appeal board. The view of the 
committee was that on the eve of new 
arrangements it was not advisable to 
interfere with the present disciplinary pro- 
cedure, but that the proposal should be 
borne in mind in considering the dis- 
ciplinary aspect of the new service. 

The Ministry of Health transmitted a 
request from the War Office that the 
routine provision of Service medical re- 
ports might be dispensed with in a 
limited class of case—namely, individuals 
who do not pass through the normal 
“invaliding” machinery and are em- 
ployable from the purely medical point 
of view but are being discharged because 
no military low-category employment was 
available. It was explained that such 
men pass through a bottle-neck, and the 
preparation of medical reports would 
throw a considerable additional burden 
on the medical staff available through 
the particular channel of discharge. It 
was agreed that no exception should be 
taken to the proposal so far as it applied 
to this limited class and providing it was 
understood that a practitioner would 
have no difficulty in obtaining a copy of 
the record on application in an individual 
case. 


In view of possible renewed negotiations 
with the Minister of Health, the Council of 
the Faculty of Homoeopathy feels that it 
is important to know the exact location of 
all physicians homoeopathy in the 
United Kingdom. ose not already in 
touch with the Faculty of Homoeopathy 
might contact the honorary secretary im- 
mediately at the London Homoeopathic 
Hospital, Queen Square, W.C.1. 


HEARD AT HEADQUARTERS 


. 

. Wartime Appointments - 
The Hospitals Committee of the B.M 
had a long discussion the other day on 
the question of wartime appointments to 
the consultant and specialist staffs of 
municipal and voluntary hospitals (much 
the same principles, of course, apply tg 
public health and university appoint. 
ments). Now that the war in Europe js 
over there is a disposition in some 
quarters to revert to the practice of 
making senior hospital appointments op 
a permanent basis. The Association's 
view, expressed on many occasions, jg 
that common fairness to doctors absent 
on_ national service requires that the 
policy of making only temporary appoint. 
ments until the war against Japan is over 
should continue. This principle cannot 
be said to be annulled because the war 
in one continent is over so long as large 
forces, with medical officers to serve 
them, are employed in another.’ This 
view is also held by the Central Medical 
War Committee and by the Committee 
of Reference of the Royal Colleges, 

It has always been admitted that there 
may be exceptional’ circumstances to 
justify a permanent appointment even in 
wartime. In these cases it is urged upon 
hospitals and other appointing authorities 
that the time limit allowed for the re- 
ceipt of applications should be such as 
to enable candidates over-seas to be 
considered. 

After the discussion the Hospitals 
Committee reiterated the policy which 
the Association just before the outbreak 
of war urged upon hospital authorities— 
namely, that no new appointments to the 
consultant and specialist staffs of muni- 
cipal and voluntary hospitals should be 
made on a permanent basis during the 
war and for a period of twelve months 
thereafter, and that where it is necessary 
to make an appointment it should be 
temporary and terminable within twelve 
months of the conclusion of hostilities. 

It should be added that hospital 
authorities have to a large extent adopted 
this policy, but the difficulty comes with 
the ending of the war in—for the people 
of this country—its most important 
theatre. 

Medical Staff Committees 

Readers of the Supplement will recall 
the interesting article on May 5 by Dr. 
J. B. Cook on the medical staff. com- 
mittees in the hospitals of the Middlesex 
County Council. Following this the 
Association made inquiries of the London 
County Council concerning any official 
action in the establishment of medical 
staff committees in the largest hospital 
service directed by a single authority in 
the world. The Medical Officer of 
Health, Sir Allen Daley, has replied that 
he is in full sympathy with the establish 
ment of such committees and has ef- 
couraged the medical staffs to set them 


‘up whenever he has had the opportunity, 


but war conditions have rather hindered 
the movement. The medical staff of 
London county hospitals may be said to 
divide itself into two groups. One com 
sists of visiting’ consultants and special 
ist-—busy people who would find it 
difficult to make another appointment 
attend a staff meeting; the other 
whole-time, mostly resident, staff who 
are in daily touch with one another and 
with their medical superintendent. Whet 
the inevitable post-war changes | 
methods of staffing have been ca 
out, it is hoped that London will set al 
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ple in this matter as it has done in 


other respects. 
Hospital Facilities for General Practitioners 


A committee of the Association— 
really a subcommittee of the Hospitals 
Committee—has been discussing the pro- 
ysion of hospital facilities for general 
practitioners with reference to the latter’s 
needs in both urban and rural areas. A 
daft report has been prepared, which 
is down for further discussion at a meet- 
ing to be held this week, and perhaps 
me statement may be made on the 
matter at the Annual Representative 
Meeting. The A.R.M., by the look of 
things, will not have an overburdened 
agenda. It is only a little over seven 
months ‘since the last A.R.M. As for 
the national health. service, this must 
remain in a state of suspended anima- 
ion until the results of the General Elec- 
tion—to be announced on what will 
probably be the last day of the meeting 
-—are known. 

Payment of Medical Staff 


Not a very encouraging result has 
come from an inquiry which the Associa- 
tion has been making of all the voluntary 
hospitals in the area of London and the 
Home Counties. It was desired to learn 
how far these hospitals had accepted the 
new scheme of the Hospital Saving 
Association, recognizing the £420 limit 
in full, and also to what extent payment 
of medical staffs had been adopted. 

Of the 123 hospitals who replied, 82 
stated that they had accepted the re- 
vision (2 of them under protest), 28 had 
not done so, 5 had accepted subject to 
almoners’ inquiries, and 8 had not yet 
come to a decision. As for payments to 
a staff fund, only 33 of the hospitals 
make such payment, at varying per- 
centages or at certain fixed total amounts 
or a certain amount for each patient, 5 
others have recognized the principle with- 
out as yet making any payment, and 85 
make no payments. 

When these figures were placed before 
the Hospitals Committee the idea of the 
general salaried payment of medical 
staffs found a good deal of support. 
When one objection was made that 
salaries would take away the voluntary 
character of the hospital, it was pointed 
out that when this question in different 
forms had come forward in the past it 
had been agreed that payment. or non- 
payment of staff and payment or non- 
payment by patients had nothing to do 
with determining the voluntary or other 
character of a hospital. A hospital is 
voluntary by reason of its voluntary 
management and nothing else. 


Putting Britain on its Feet 


Looking at the new list of chiropodists 
on the National Register of Medical 
Auxiliary Services, one feels that there 
should be no difficulty in putting the 
country on its feet. There are now over 
3,000 registered chiropodists, though it is 
tue that a large number of them are 
still on active service. Chiropodists seem 
most abundant in the North; Glasgow 

144 and Edinburgh has 80. Man- 
chester and Birmingham each has over 60. 
The Chiropody Group Council has issued 
a memorandum on the relation of chiro- 
Pody to the health of the community, 
Which recounts the steps that led to the 
official recognition, of chiropodists, the 
Preliminary move having been made by 
the B.M.A. The Board of Registration 
of Medical Auxiliaries laid down certain 
conditions under which chiropodists would 
be admitted to the National Register. 


Five organizations—societies of chiro- 
podists—were recognized under those 
arrangements as having approved standards 
of curriculum, training, and ethical conduct, 
and representatives of those five now 
constitute the Chiropody Group Council. 


Correspondence 


Voting at Representative Meetings 


Sir,—In the Supplement of July 14 
you publish a letter from Lieut.-Col. 
J. A. Balck-Foote which in effect con- 
sists of two complaints. The first is that 
the recent Special Representative Meet- 
ing allowed itself to be persuaded by the 
Chairman of Council (Dr. Dain) to do 
things which, it seemed to me, it wanted 
done. This is.a matter for the individual 
Representatives. Decisions are taken by 
the votes of the majority, and each and 
every Representative had full oppor- 
tunity for influencing the Representative 
Body before any decision was taken. I 
have not hitherto noticed that they can 
be led contrary to their convictions. 

The second complaint is that the Chair- 
man of Council intervened to an exces- 
sive extent in the debates at that meeting. 
At an ordinary Representative Meeting 
each and every chairman of a Standing 
Committee, and often of other com- 
mittees, acts for the Council on the sub- 
ject-matter of his own committee. At 
this Special Representative Meeting the 
sole subject-matter was the report of the 


Negotiating Committee, of which the . 


Chairman of Council was the chairman, 
and it was entirely necessary that he 
should voice the views of the Council on 
almost every matter discussed at the 
meeting. No one else could, and he did 
so without rhetoric but with a clarity of 
expression and a simplicity of language 
which to me were oratory at its best. 
That he did so intervene to the satisfac- 
tion of the Representative Body was 
evidenced by the enthusiastic tribute paid 
to him at the conclusion of the meeting. 

At the previous Representative Meet- 
ing I myself invited the meeting to ex- 
press its satisfaction with the Chairman 
of Council. On this occasion the pro- 
posal did not come from what I may 
term the platform, it came from the body 
of the hall, and it was met with an en- 
thusiasm which, within my knowledge of 
Representative Meetings, was  unpre- 
cedented.—I am, etc., 


PETER MACDONALD, 
York. Chairman, Representative Body. 


Sir,—Except for the first two sentences, 
the second of which is confused by a 
misprint, we, the undersigned, thoroughly 
endorse the accurate description of the 
proceedings of the last two Annual 
Representative Meetings that appeared 
in the Supplement of July 14 (p. 7) over 
the name of J. A. Balck-Foote. We do, 
however, feel very sorry that such a fine 
representative should have declined re- 
nomination, because the presence of such 
men as he is essential if the state of 
affairs to which he refers is to be recti- 
fied.—We are, etc., 


A. LAWRENCE ABEL. HorpDer. 
R. Cove SMITH. R. Have-Wuite. 
A. Dickson WRIGHT. E. T. WriGur. 


London, N.W.8. 


Release of Doctors 


‘Sir,—At a recent meeting of Service 
medical officers which Dr. Hill was good 
enough to address on medical demobiliza- 


tion these facts emerged which I do not 


believe are generally known, and as they 
may help to clear away some misappre- 
hension on medical demobilization I feel 
that they should be given publicity. 

1. The Central Medical War Com- 
mittee is an advisory body only, and has 
no power to plan demobilization. The 
Services are at liberty to accept or reject . 
any advice the committee may offer, 
although presumably the ‘committee can 
apply to higher authority if not satisfied 
with Service plans. 

2. I understand that the committee has 
so far failed to obtain any plan or time- 
table of demobilization from any of the 
Services, although ii is still pressing for 
this information. The groups which have 
been released so far have been put up by 
the Services themselves and not in co- 
operation with the committee. 

3. It has been stated by the committee 
that every effort will be made to ensure 
that medical officers will be demobilized 
as “their” groups come up. It is now 
clear that this does not mean Service 
groups as a whole, but only that medical 
officers will be demobilized in group 
order. I believe that a large number, of 
officers have misunderstood the com- 
mittee’s promise, and that is still 
thought that the committee will en- 
deavour to obtain release of medical 
personnel with their general demobiliza- 
tion groups. This misapprehension should 
be dispelled.—I am, etc., 


Geo. A. FRASER. 
Squad. Ldr. 


** A full statement by the Secretary 
of the Central Medical War Committee 
dealing with points raised in this and a 
number of other letters will be found in 
this issue of the Supplement (p. 9).— 
Ep., B.M.J. 


Medical Certificates 


Sir,—The result of the light-hearted or 
mercenary attitude of certain members of 
the medical profession towards certifica- 
tion,*as is brought to the light of day 
by recent convictions, is now becoming 
evident. Even when, as a local medical 
practitioner for over twenty-five years, a 
Justice of the Peace for over twenty years, 
a ‘‘civilian medical practitioner” to the 
Forces on contract, and an Admiralty 
surgeon and agent, I go to the trouble 
of stating a case for compassionate dis- 
charge or other type of demanded certifi- 
cate, I find that this is not enough: other 
people are asked to make inquiries. I am 
called to the telephone by a “ welfare 
officer,” who, when I guarantee the 
genuine nature of the application, at once 
says, ‘‘ That will be all right”; or I have 
a letter from another source asking for 
further details, which already have been 
given if my original certificate had been 
read. 

In one case alone I have counted the 
number of certificates (7 or 8) written 
by ‘me in order that a very important 
issue can be settled. Every certificate has 
been couched in exactly the same terms 
of urgency. The unfortunate man involved 
has had various periods of leave granted. 
Not one has been enough; complete 
release is the only way out. I ventured 
to put the case, both for him and for 
me, more forcibly in my last effort, and 
his commanding officer refused to send 
it on to the next authority. I willingly 
wrote yet another certificate, but was 
sorry that the original had not been 
sent. Surely, this. sort of thing should 
be stopped.—I am, etc., 

F. O. TAYLOR. 

Coldingham, Berwickshire. 
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Assistantships 
_ Sig,—One aspect of private practice as 
it exists at present has not yet been men- 
tioned. I refer to the buying up of prac- 
tices by busy N.H.I. practitioners and the 
employment of assistants to run these 
practices for them. In pre-war days 
salaries paid were usually low and alto- 
gether out of keeping with the dignity of 
the profession and the work done. 

Any contemplated extension of the 
existing N.H.I. system should bear this 
point in mind; otherwise we shall see 
already prosperous practitioners waxing 
even richer by acquiring more patients, 
who will be looked after by their assis- 
tants. It is almost a form of exploitation 
of young doctors. Under ideal condi- 
tions, the employment of assistants should 
be prohibited altogether. A doctor whose 
practice is too large for him should be 
obliged to take a partner. We shall then 
= a more equitable system—I am, 
etc., 


M.E.F. MEDICO.” 


Medical Demobilization 


Sir,—The reply of the Secretary of 
the Céntral Medical War Committee to 
Lieut.-Col. R. Gibson’s letter (Supple- 
ment, June 30, p. 131) is disquieting. It 
is evasive and shelters behind Service 
policy and custom. I deal with one 
point only. The Secretary states that, as 
the committee is essentially a civilian 
one, serving soldiers are ineligible as 
members. I sympathize with Lieut.-Col. 
Gibson’s wish for representation of serv- 
ing doctors on the committee, but if the 
reasons against this are too weighty, may 
I suggest a compromise that would, I 
think, go far to satisfy doctors still in the 
Forces. 

There are now a certain number of us 
who have served (in this war), but who, 
on account of ill-health, senility, or 
other reasons, have returned to civilian 
practice. We have seen both sides of 
_ the picture. We have seen Service life 


and now we carry “the almost intoler-. 


able burdens” of the civilian. Yet we 
have no axe to grind. I suggest, then, 
that the committee should co-opt some of 
us. We should do our best to represent 
the views of those still in the Forces and 
we should be free—an important point, 
this—from that restraint which the wear- 
ing of a uniform has on the expression 
of opinions that might conflict with those 
of Service Departments.—I am, etc., 


Wo’s on, Coventry. (GEORGE CAMPBELL. 


Sir.—I would like to endorse very 
heartily the views expressed by Lieut.- 
Col. R. Gibson in his letter on medical 
demobilization (Suppiement, June 30, p. 
131). As a regimental medical officer 
with four and a half years’ service home 
and over-seas I would like to make a few 
observations on the same subject. 

I fully appreciate the efforts which the 
C.M.W.C. is making with regard to 
medical demobilization, but Circular 
Letter Dil of May, 1945, does not 
greatly inspire any feeling of confidence 
for the future. I am not at all sure that 
the C.M.W.C. is fully cognizant of the 
feeling among Service medical personnel 
regarding demobilization and postgrad- 
uate training. I+am at a complete loss 
to understand why it will be difficult to 
release medical officers under their appro- 
priate age and service groups. Is the 
present ratio of one medical officer to 
382 Army personnel still too low? 


There is no doubt that there is a con- 
siderable wastage of medical man-power 
in the Services, and this has become all 
the more apparent now that the war in 
Europe has ended and units have assumed 
static positions on a peacetime basis. I 
can safely say, from considerable ex- 
perience, that not more than 20% of the 


work now being done by regimental and. 
unit medical officers is that which re- - 


quires the services of a qualified doctor. 
The remainder could be very adequately 
and efficiently performed by a trained 
nursing orderly and sanitary inspector or 
non-medical administrative officer. Per- 
haps the civilian board of the C.M.W.C. 
is not fully aware of this. 

On the question of postgraduate train- 
ing of Class 2 medical officers, one can 
only regard the two-weeks_ refresher 
course as being quite absurd if it is de- 
signed to make up on four to five years’ 
loss of clinical knowledge and experience. 
Surely something more could be done 
than merely to “deplore” such a state 
of affairs. 

May I offer a suggestion that refresher 
courses be organized now in the Services 
for personnel soon to be released ; these 
surely could easily be conducted in 
general hospitals or other field medical 
units by Service medical personnel, many 
of whom were on the staffs of teaching 
hospitals before mobilization. Such 
courses would do much to help us re- 
gain some enthusiasm for our profession, 
to lift us out of the rut into which we 
have unavoidably drifted during the 
monotonous years of Service medicine, 
and to help us regain some confidence 
and ability in the work we shall be called 
upon to perform when we ultimately 
descend upon the diseased section of the 
civilian community. 

In conclusion I would like to reiterate 
that “we are not unreasonable or im- 
patient” and -that our views are not 
stated entirely from purely personal in- 
terests ; but a stage has been reached in 
the affairs of Service medical personnel 
which is producing much general discon- 
tent and uneasiness, and which must be 
handled now without further delay and 
with clarity of thought and action if we 
are to return to our civilian jobs with 
any degree of confidence and hope for 
the future.—I am, etc., 


Gero. W. R. MACGREGOR, 


B.L.A. Capt., R.A.M.C. 


Sir,—After reading in the Supplement 
of June 23 (p. 127, foot of col. 2), a state- 
ment by the Secretary of the Central 
Medical War Committee that “ it is hoped 
that it will be rarely necessary for medi- 
cal officers to be retained beyond the 
dates of the release of their age-service 
groups,” I was dismayed to seceive a 
memorandum from “higher authority ” 
more or less contradicting this statement. 
This memorandum indicates that “ there 
are no plans yet for the release of doctors 
beyond Group 11,” due for release about 
August, 1945. This statement, coming 
two months after the end of the European 
War and many months after the formula- 
tion of the release scheme, suggests an 
appalling apathy on the part of the War 


Office Department concerned, and a. 


serious lack of realism towards the 
problem of release of medical officers 
generally. 

There is already a considerable waste 
of medical man-power in the Army, and 
in the medical departments of the other 
Services too, if the letters in the Supple- 
ment are to be believed. I, too, could 
quote many instances of wastage of 


medical officers. For instance, my cam 
is inspected by a_ hygiene sergeant 
(R.A.M.C.) and a_ hygiene 
(R.A.M.C.) each month and the com. 
manding officer also insists that I person. 
ally carry out an identical inspection It 
is waste such as this that requires the 
retention of many medical officers in the 
Services who could be helping to Telieve 
the acute shortage of doctors in civil life 

If the Central Medical War Com. 
mittee wishes to alleviate the 
the civilian population as regards this 


shortage of doctors, it will have to press f 


for the speedier release of Service 
doctors, as it is now obvious that the 
War Office have made no plans beyond 
August, 1945, and are determined’ not 


to release any more M.O.s than they can P* 


possibly help.—I am, etc., 
‘CAPTAIN, R.A.M.C. 


Sir,—Lieut.-Col. Gibson’s letter (Sup. 
plement, June 30, p. 131) calls for action 
by the medical profession. Many similar 
letters have appeared in the press, both 
medical and lay. There is evidence that, 
by more efficient organization, the Ser- 
vices could now liberate a number of 
medical officers. Few things can be more 
demoralizing than to be kept in enforced 
idleness while useful work is to be done 
in civil life. 
Committee’s circular letter exudes sym- 
pathy but gives little help. 


Various high-ranking medical officers f 


are holding temporary commissions, 
They have given much help and advice 
with regard to the care of combatants, 
Now that hostilities have ceased in 
Europe could not these officers assist 
their colleagues by inducing Service 
authorities to exercise real economy in 
the use of medical personnel? -By this 
means long-service medical officers might 
look forward to early demobilization— 


I am, etc., 
C. C. Hotman. 


Northampton. 

Sir,—I have read with much interest 
Lieut.-Col. Gibson’s letter (Supplement, 
June 30, p. 131). He has my sympathy, 
and I fully endorse his remarks. In my 


opinion there should be no difficulty in 


replacing Service medical officers when 
they are due for release, providing the 


C.M.W.C. insists that there shall be re- }, 


cruited a sufficient number of medical 
men from civilian life, both practitioners 
and specialists alike; no man, whether 
civilian or Service, is irreplaceable. 

In the R.A.F. any medical officer, if fit, 
is liable for duty in-any part of the world, 
up to the age of 65 years. Any civilian 
doctor, if under 65 and fit, should do his 
turn in the Armed Forces ; it is high time 
many of them were compelled to do ‘0. 
Since my return last year from over-seas 
I have frequently heard from civilian 
doctors how. overburdened with work 


they had been, and told what an easy life }. 
They }. 


we Service M.O.s are leading. Tht 
omit to mention any point about the it- 
flated incomes they are making in ou 
absence, or that for six years of war they 


have been able to live in their own homes f.; 


in peace and security, whilst we have 


joined up to serve our country in this pre} 


sent war. 


We Service medical officers desire 10 |, 


sympathy or thanks, and if we have gol 
ourselves into a hole we shall get out 

it; but what we do insist on having 184 
fair deal. It is, however, gratifying t 
see that the Secretary of the C.M.WC 
states that men in uniform are not bemg 


forgotten. I sincerely hope that state; 
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rent Will soon be translated into facts. 
;a member who served in H.M. Forces 
nthe 1914-18 war, and now in my sixth 
ear of service in the R.A.F., I feel 
valified to speak on these matters.—I 


, etc., Auprey D. GILL, 
Squad. Ldr., R.A.F.V.R. 


Medical Demobilization and Resettlement 
Sir,—Writing, apparently, from India, 


correspondent whose nom de plume 


;“ Major, R.A.M.C. states (Supplement, 
ine 23, p. 127) that **. . . the Service 
medical officer will be quick to draw 
onclusions if he finds himself less favour- 
bly placed than those demobilized under 
rrangements made by a Government 
Department.” This anonymous officer 
Looms to have led the way himself in 
jrawing conclusions with greater speed 
an accuracy. 

How can he blame the profession (or 
ts agent, the C.M.W.C.) for the present 
hosition unless he thinks that the pro- 
ession has been too reticent in pushing 
ts claims, as it may have been through 
hatriotic feeling? So far as one can 
udge, the C.M.W.C. has laboured through- 
ut the war to maintain an adequate 
edical service for civilians in the face 
f exorbitant Government demand for 
octors. It is the experience of many 
or instance, Surg. Lieut. R. Alexander, 
ho writes in the same issue of the Supple- 
vent. specifying a fit naval rating re- 
Kamined seventeen times within a twelve- 
onth) that these demands are exorbitant. 
oreover, the recruitment of medical 
fficers proceeds more energetically than 
% even now with Germany out of the 
bar 

To my simple and untutored mind you 
puld only blame for the overlong reten- 
on of doctors in the Services the party 
ho is keeping them there, usefully or 
therwise—to wit, the Government. The 
thorities may be actuated by the best 
f motives. They may argue broadly that 
) warfare it is safer with doctors (as 
ith ammunition). to have too many than 
bo few. Or they may regard the Far 


fastern situation as calling for a specially 


eat medical force to cope with the 
digenous tropical diseases or the carnage 
ey anticipate. 
But nothing, unfortunately, can be put 
ast Governments, and ulterior motives 
ay possibly co-exist with the good—for 
ample, the isolation from their normal 
yiliew of large numbers of men who could 
any time be released en masse to act 
once as the nucleus of the projected 
ate Medical Service and as a lever for 
iforcing it. I should not be dumbfounded 
ith surprise if a final vast force of de- 
obilized medical men were given discharge 
pers that had alluring advertisements 
employment in such a service boldly 
tached to or even printed upon them. 
I hope that I am all wrong in suspecting 
State to have a notion of rigging 
he medical labour market. But they are 
la position to do so, and in any case 
maintenance of apparently excessive 
wdical personnel in the Services keeps 
ir civilian colleagues overworked and 
population dangerously short of 
wctors. Therefore we must hope with 
Major, R.A.M.C.” and the many serving 
cers who are avowedly of his way of 


of Pousht that the C.M.W.C. will urge 


lore energetically than ever the return 
any and all who can be spared. It 
hay be that discharges should be staggered 
I the interests of the officers themselves 
8, SO that each may have the best 
hance of gravitating to his rightful place 


in civilian life, but this object will fail 
to be achieved if snap legislation overtakes 
them while they are still serving owing 
to delay in demobilization. If it is achieved 
there should be work for all of them and 
a good service to the public—a result 
which should set at rest the forebodings 
of ‘* Major, R.A.M.C.”’ and convince him 
and the profession generally that it is 
capable of managing its affairs ‘* without 
Government interference ’’—I should prefer 
to say “‘ in spite of it.”-—I am, etc., 


Birmingham. PETER PARRY. 


Demobilization of Medical Students 

Sir,—In recent issues of the Journal 
there have been many letters about medical 
demobilization and resettlement, but very 
few seem to bother about the medical 
students in the Forces. Many of these 
boys came down in their exams in the 
blitz’? years; some were homeless. 
They will be faced with the huge medical 
curriculum after years of no study. It 
appears that these boys are forgotten and 
the profession as a whole is apathetic. 
am, etc., 

E. J. Murpny, 
Liverpool. Late R.A.M.C. 


*,* The Secretary of the Central Medical 
War Committee comments as follows: 
As stated in a footnote to a letter published 
in the Supplement of June 23 (p. 128) 
the Central Medical War Committee has 
made representations regarding the early 
release of medical students. Since, how- 
ever, it is the declared policy of the Govern- 
ment to restrict severely the number of 
releases out of turn in Class B, it seems 
unlikely that a medical student will be 
able to obtain such release ‘unless in 
exceptional circumstances. 


A Royal Medical Service 
Sir,—Now that the war in Europe is 


_ over and medical officers in the very early 


groups are being released, the opposing 
claims on doctors of the Services and 
the civilian population are again being 
argued. The Services can, however, reduce 
their demands most considerably by 
combining to form one Royal Medical 
Service, which, though having a Navy, 
an Army, and an Air Force Branch, would 
be under single control and would prevent 
the. tremendous and wasteful overlap of 
doctors, hospitals, administrations, etc., 
which now exists. The advantages of 
similar documentation in all three Services 
would mean that it would be simpler and 
more economical. 

The process of combining the three 
Services into one would not be as difficult 
as may be argued, and the chief Service 
objection to it would be the fact that 
there would be one _ Director-General 
instead of three, and a. corresponding 
reduction in the highér ranks below 
Director-General. The economy of medical 
man-power generally would be marked, 
and the efficiency of the medical services 
increased rather than diminished.—I am, 


etc., 
LiguT.-CoL., R.A.M.C. 


B.L.A. 
Cars and Purchase Tax 
S1r,—I am writing to point out a curious 
anomaly to which some attention has 
been drawn by the press arid which affects 


to a very great degree medical practitioners. - 


On Form V.C:1 (P.C.), which is required 
for application to obtain a licence to 
purchase a new private car, and which 
licence is issued only for certain priority 
classes, high among them being the medical 
and nursing professions, there is in para. 4 
the following declaration: 


. diplomatic representation (like other national 


“*T hereby certify it will be impossible 
to perform the work, which in my view is 
essential to the national interest, unless 
this application is granted.” 


The presumption is, therefore, that new 
cars can only be issued to those people 
whose work is regarded as being in the 
national interest, yet purchase tax on these 
cars is still to be payable. We have always 
been led to believe that purchase tax was 
virtually a luxury tax which was imposed 
for the purpose of curbing expenditure. 
Surely in the case of cars required in the 
national interest purchase tax should be 
remitted.—I am, etc., 


T. CRADOcK HENRY. 


Doctors’ Cars 


Sir,—As one of many country doctors 
I have been using a car which is getting 
so old that costs are mounting daily in 
repairs alone. With my panel cheque cut 
in half by income tax and little in the way 
of private practice, it is a shock to hear 
the price which is to be asked for a new 
car. Although the income is halved, the 
long country journeys are not, and to 
pay between £400 and £500 for a suitable 
twelve-horse-power car is beyond my 
means. I have to carry water and oil on 
my journeys now owing to the lack, of 
spare parts, so it can be imagined that 
repairs are only makeshift. 

Surely if N.H.I. patients ‘are to be 
visited at distances of five to ten miles 
some alleviation of working expenses 
should be allowed by those responsible 
for medical benefit under the Act. No 
matter what type of State Medical Service 
comes, domiciliary units in these rural 
areas will always be required. 

A grant towards purchase of a car is 
the obvious and just remedy for this 
state of affairs.—I am, etc., 

Totnes, Devon. IAN M. JEFFERISS. 


BRITISH MEDICAL ASSOCIATION 


ANNUAL REPRESENTATIVE 
MEETING, 1945 

The Annual Representative Meeting of 
the British Medical Association will be 
held at B.M.A. House, Tavistock Square, 
London, W.C.1, on Tuesday, July 24, and 
succeeding days. 


MOTIONS BY DIVISIONS AND 
BRANCHES 
PRELIMINARY 

International Relations 

Motion by PADDINGTON: That the Council 
be asked to approach the. appropriate 
Government Departments and members of 
the newly elected House of Commons with 
a request for an early recognition of the 
medical profession as being entitled to 


interests) through health attachés or coun- 
sellors at British Embassies and Legations 
in foreign countries, which is now consider- 
ably overdue. 
Public Relations 
Motion by GLasGow: That the chairman 
of the Public Relations Committee inform 
the meeting of the arrangements made for 
showing the film ‘‘ The Family Doctor.” 


Negotiating Committee 

Motion by BrapForD: That the Council 
be requested to give concrete proposals safe- 
guarding private practice under the 100% 
National Health Service. That any person 
shall be at liberty to make such arrange- 
ments outside the National Health Scheme 
for his medical attention on any specific 
occasion, and that no medical practitioner 
shall be compelled to give any medical atten- 
tion whatsoever to the said patient under 
the «service during continuance of such 
specific occasion. 
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GENERAL PRACTICE 
Doctors’ Cars 
Motion by Gtascow: That steps be 
taken to facilitate priorities in respect of 
doctors’ cars and for the abolition of pur- 
chase tax in connexion with them. 


Local Advisory Committees on Industrial 
Health 

_Motion by SHEFFIELD: That local ad- 
visory committees on industrial health repre- 
senting the doctors, employers, and em- 
ployees should be appointed in suitable 
industrial areas. 

PUBLIC HEALTH 
Education Act 

Amendment by Bristot: That the 
A.R.M., having considered the Report of 
Council on the 1944 Education Act, stresses 
the following observations. It upholds the 
principle that the health of the child should 
be in the care of the family doctor, and it 
should be his responsibility to obtain’ any 
necessary consultant services. Hence it de- 
plores the acquiescence by the Council in 
the provision for direct reference to hospital 
by the school medical officer, and strongly 
protests against the Council’s failure to pro- 
mote the doctor-patient relationship as be- 
tween the family doctor and the child. 


Motion by East YorKsHIRE: That this 
Branch protests against the introduction by 
the Government of a comprehensive medical 
seryice for school-children, which is not 
part of the proposed National Health Ser- 
vice, without consultation with the medical 
profession; ,and seeks clarification of the 
conditions and scope of such school medical 


service. 
Askwith Memorandum 

Motion by SHEFFIELD: That negotiations 
with regard to salaries and conditions for 
doctors in the public health and municipal 
hospital services be conducted with the 
Government as part of the negotiations for 
the whole profession and not as on previous 
occasions with the Association of Municipal 
Corporations and County Councils. 


Vaccination Fees 

Motion by Sussex: (1) That this Branch 
considers that the fees paid to public vac- 
cinators are still totally inadequate and that 
the Council be asked to press for uniformity 
throughout the country. (2) That the scale 
of fees paid should be the same as has been 
formulated for the West Riding administra- 
tive area of Yorkshire, which has been 
accepted by the Yorkshire Branch Council 
of the B.M.A. and approved by the Ministry 
of Health (Supplement, May 19, p. 94)*, 
with the addition: (a) that such fees should 
be paid whether vaccination is successful or 
unsuccessful, and (6) that_a mileage charge 
of 2s. (two shillings) a mile per vaccination 
over two miles be paid. 


National Maternity Service 

Motion by BrapForD: That this meeting 
approves generally the principle instituted by 
and policy pursued according to the Report 
of Council, 1945, and is particularly em- 
phatic in agreeing with paragraph 32. It 
also draws attention to and deplores the 
views expressed in the Nuffield Hospital Re- 
port for Yorkshire on page 90 where “ con- 
tinuous compulsory supervision of children ” 
by a small group of medical men is advo- 
cated, and on page 95 where the removal 
of mothers and children from family general 
practitioner attendance is advocated, and 
draws the attention of Council thereto. 


*The West Riding scale of fees is as follows: 


s. d. 

Child entered on list of vaccinatio 
Not entered on list but vaccinated .. 2 0 


In respect of vaccination: x 
Successful primary vaccination or re- 


vaccination at surgery or elsewhere .. 5 0 
Successful primary vaccination or re- 
vaccination at home of person 


Successful vaccination or revaccination 
of each additional person at the same 
Medical officers of institutions who are 
public vaccinators to those institutions 
—vaccinations and revaccinations .. 3 6 


Equal Pay and Cost-of-living Bonus 


Motion by MorpetH: That the Council 
be instructed to approach the appropriate 
authorities—e.g., the local authorities and 
Government Departments—to ask that the 
cost-of-living bonus be given to pensioners 
formerly employed by them. 


ORGANIZATION 
Regional Secretaries 


Amendment by Grascow: That _ this 
meeting re-affirms the 1943 A.R.M. decision 
regarding the appointment of Regional 
Secretaries. 


NAVAL AND MILITARY 
Demobilization 


Motion by GLtascow: That this meeting 
is dissatisfied with the present demobiliza- 
tion scheme. 


Motion by SHEFFIELD: That steps should 
be taken by the Association using the peri- 
pheral machinery of Branches and Divisions 
and all other possible means to ascertain 
what numbers of medical practitioners can 
rapidly be absorbed into civilian work as 
demobilization proceeds. 


Recruitment of Doctors 


Motion by BristoL: That the A.R.M. 
proposes that if it is necessary to call up 
further age groups of doctors from civilian 
practice—an extremely serious step and one 
for which there is considerable lack of con- 
viction—it will be advantageous for all 
concerned to do this from the 40-55 age 


groups. 


Meetings of Branches and Divisions 
IsL—E OF WIGHT DIVISION 


At the annual meeting held at Osborne 
House, Cowes, on June 22, Surg. Rear- 
Adml. C. P. G. Wakeley gave an interesting 
lecture to a large audience on ‘“*‘D’ Day 
Surgery.’ Earlier the meeting had ex- 
pressed its appreciation of the services of 
the Division’s chairman, Surg. Rear-Adml. 
B. Pickering Pick, during his term of office. 
Dr. G. M. Balfour was then elected chair- 
man for the ensuing year, and Dr. Howie 
Wood, Representative in the Representative 
Body. The Annual Report of Council was 
considered and resolutions for the A.R.M. 
were passed. 


H.M. Forces Appointments 


= 


ARMY 


Col. (Acting Major-Gen.) E. A. Sutton, C.B.E., 
M.C., late R.A.M.C., to be temp. Major-Gen. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Cols. E. L. F. Nash, M.C., and J. H. 
Bayley, M.C., having attained the age for retire- 
ment are retained on the Active List (supernumerary). 

Major (War Subs. Lieut.-Col.) G. A. Walmsley, 
O.B to be Lieut.-Col. 

Major E.-H. Hall to be Lieut.-Col. 

Major S. S. Dykes has reverted to retired pay on 
account of disability, and has been restored to the 
rank of Lieut.-Col. 

Short Service Commission—War Subs. Capt. 
I. W. Caldwell, from Emergency Commission, has 
been granted a Short Service Commission in the 
rank of Lieut., and to be Capt. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL CORPS 


Col. A. M. Johnson, C.B.E., M.C., T.D., to be 
Hon. Col. 42nd (East Lancs.) Divisional R.A.M.C. 

War Subs. Major W. A. Liston, from R.A., T.A., 
to be War Subs. Major. 

War Subs. Majors J. G. McDowell and T. F. 
Briggs to be Majors. f 

Capt. A. Houlbrooke to be Major. 


: LAND FORCES: EMERGENCY COMMISSIONS 


RoyAL ARMY MEDICAL Corps 


War Subs. Capts. H. I. C. Balfour and D. E. 
Dunnill have relinquished their commissions on 
account of disability, and have been granted the 
honorary rank of Major. 


War Subs. Capts. B. O. Reed, N. §, 
A. S. Murdison have relinquished their 
on account of disability, and have been gran 
honorary rank of Capt. 

Capts. F. T. Pullicino and F, Zammit, 
Governor’s commissions in the Army M 
Corps, Malta Territorial Force, have been 
Emergency Commissions in the rank of Li 

To be Lieuts.: T. K. Abbott and J. Battersby } 


WOMEN’S FORCES 


EMPLOYED WITH THE R.A.M.C, A 


War Subs. Capts. (Miss) M. W. Bowen 
(Mrs.) M. R. D. Hart have relinquished 
commissions. 

(Mrs.) Aileen J. Carlson to be Lieut. 


ROYAL AIR FORCE HEA 


Wing Cmdr. E. Thompson has tetire (= 
account of medical unfitness for Air Force serpy, 
retaining his rank. 


ROYAL AiR FORCE VOLUNTEER RESERVE 


Squad. Ldr. (Temp.) B. J. Bickford has be week 
granted the rank of War Subs. Squad. Ldr, 

Fl. Lieut. B. Plowright has been granted the 
of War Subs. Squad. Ldr. n 

Fl. Lieut. M. W. Robinson has Tesigned i 
commission, retaining his rank. 

ying cers (Emergency): V., 

A. Brown, and D. W. R. Lyle. Alied 


hundr 
ROYAL CANADIAN AIR FORCE | many 
A. Gardner Watson to be FI. Lieut. non-cc 
INDIAN MEDICAL SERVICE — 
ow 


EMERGENCY COMMISSION 


Capt. G. M. F. Dover has _ relinquished over t 
commission on account of ill-health, and has bq them, 


granted the honorary rank of Capt. decept 
ARMY IN BURMA RESERVE OF the bt 
EMERGENCY COMMISSION leisure 

B. S. Joshi to be Lieut. harass 
throug 

to inc 

RETURN TO PRACTICE motior 

The Central Medical War Commitiee aTuled | 
nounces that the following have differe 
civilian practice: Mr. J. C. Ainsworhjwith i 
Davies, F.R.C.S., at 48, Wimpole Onl: 
W.1.; Dr. Ernest Bulmer, F.R.CP., at J Divisic 
Arthur Road, Edgbaston, Birmingham, |Paddin 
an app 

and P; 

POSTGRADUATE NEWS diplom 


The Fellowship of Medicine announces profess 
following course in preparation for the 


F.R.C.S. examination: Lecture-demonstrations counse 
Anatomy, Physiology, Pathology and Bact foreign 
on Mon., Wed., and Fri., Aug. 13 to Oct. 15. T 
lectures each day at 6 p.m. and 7.15 p.m. 
syllabus obtainable from the Fellowship of 
1, Wimpole Street, W. : The 
WEEKLY POSTGRADUATE DIARY this co 
EDINBURGH POSTGRADUATE LECTURES.—At th th 
burgh Royal Infirmary, Thurs., 4.30 p.m, e As 
J. R. Learmonth: The Clinical Use of 
awle} 
eatre 
nd spe 
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BIRTHS, MARRIAGES, & DEA 


The charge for an insertion. under this head uch re 
10s. 6d. for 18 words or less. Extra words %& 


for each six or less. Payment should be foi inks’ w 
with the notice, authenticated by the name edical 
permanent address of the sender, and should 

the Advertisement Manager not later than firs MuaWley 
Monday morning. ge as 
BIRTH the F 

CAMERON.—On July 10, 1945, at the Victoria di 
Home, Ripon, to Janet Cameron, edical 
L.R.C.P., wife of Lt.-Col. D. C. Camerot,Mixtende 
(S.E.A.C.), a son. ganiz: 
MARRIAGE Their 
ROBERTSON—MCNAUGHTON.—At etted 

Church, Aberdeen, on July 6, 1945, Capt. ese 
D. Robertson, R.A.M.C., Stranraer, to ne 
Patricia McNaughton, Q.A.I.M.N.S./R.; n lil 
DEATHS 
Kayne.—On June 29, 1945, George Gregory! els 
M.D., M.R.C.P., D.P.H., Physician 0Mpan 
Tuberculosis Service of the Middlesex eeting 
Council. ce ar 
MAcMurtry.—On July 5, 1945, John ‘ 
MacMurtry, M.D., Maxwell Park, ie 


Co. Down, formerly of Coulsdon, Surrey. 
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